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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Amended Application for Non Emergency Charter )
Certificate from Share Care Transport, Inc ) DPOCKET
) NUMBER: 2010 . 27 _ T
)
)  If this is your first time filing an spplication with the PSC. you will not
) have a Docket Number. The Commission will assign onc to you. If you
bave filed with the Conmmission before, a Docket Number was assigned
) and should be catered sbove.
(Please type or print)
Submitted by: Carla Wessells-Ackley, Henry Sherald Telephone: 843.655.7190
Address: 313 Saint Andrews Lane Fax: 866.422.9004
Myrtle Beach, South Carolina 29588 Other:
Email: mbfunding@yahoo.com

NOTE: The cover sheet and information contained hcrem neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Scrvice Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Request for Name Change on Cetificate

[[] Request to Amend Scope of Authority
(] Request to Amend Tariff (rate increase, etc.)

(] Application - Class A/A Restricted
[] Application - Class C Taxi
[[] Application - Class C Charter

.!

[] Application - Class C Charter Bus JAN 1 [ Request to Amend Passenger Limit
[] Application - Class C Non-Emergency PSC SC [ ] Request

) Agplication - Class C Stretcher Van DOCKETINGDEFT. -/ popapiy

[] Application - Class E Household Goods [] Late-Filed Exhibit

] Application - Class E Hazardous Waste [] Letter

[] Application ] Pmposed Order

[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[] Request for Cancellation of Certificate
[} Request for Suspension
[T Request for Reinstatement

] Publisher's Affidavit
D Reservation Letter
[ "] Response

(] Retum to Petition

Other: Request to Amend Areas Served

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PO Box 30217

Myrlle Beoch, SC 29588

Tel: 843.655.7190

Fax: 843.236-2505

E-mail. mbfunding@yahoo.com

Raindance

r Capital, LLC
Going beyond the boundaries.p a ’
Via Fax (803) 896-5199 s "’YED
3 pages (including fax coversheet) A
AN | i !’(Hf]'
PSC sC
Attn:  Trisha DeSanty, Docketing Dept. DOCKETING DEPT.

From: Carla Wessells-Ackley

(843) 655-7190 (cell); mbfunding@yahoo_com (email)
Re: Share Care Transport, Inc Amended Application for Class C Non Emergency Charter
Date:  Jamary 20, 2010

Docket No. 2010-27-T

I have spoken with Scott Higbee, the Protestent in this application for Non Emergency Charter and he is
withdrawing his protest and [ am requesting an amendment on counties served, as my client, Henry Sherald, Share
Care Transport, Inc. intended to serve the counties in this amended application and not Horry County, which is
where the concern of the coalition of TPs have concerns. I have aftached the cover sheet and the amended page
for you to present to the commission at the very earliest opportumity. We did not expect this or we would have
detailed the counties on the initial application and time is of the essence on this application pursuant to our letter
requesting expedited review.

Please advise that these attached documents are satisfactory in amending the application.

Thank you very kindly. Iam,

Sincerely yours,
Carla Wessells-Akkley,
Operations C.

Share Care Trahsport, Inc.

COMMERCIAL REAL ESTATE FINANCE
NEW BUSINESS DEVELOPMEN T/
CONSULTING & TURNAROUNDS
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PROPOSED RATES AND CHARGES FOR SERVICE

PAGE 02/@3

Miaximum ;’roposed Kates and Charges 101 YELVICE AIT 83 JO10OWS.

$2.80 per mile ambulatory or as contracted by broker. Lift fee of $15 max per lift wheelchair.

Charleston, Georgetown, Williamsburg, Berkeley, Marion, Dillon
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